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Abstract
Introduction: The self-mutilating patient is an unusual psychiatric presentation in the emergency room.
Nonetheless, serious underlying psychiatric pathology and drug abuse are important background risk factors. A
careful stepwise approach in the emergency room is essential, although the prognosis, follow-up, and eventual
rehabilitation can be problematic.
We present a unique and original case of bilateral self-castration caused by cannabis abuse.
Case Presentation: We report a case of a 40-year-old Berber man, who was presented to our emergency room
with externalization of both testes using his long fingernails, associated with hemodynamic shock. After
stabilization of his state, our patient was admitted to the operating room where hemostasis was achieved.
Conclusion: The clinical characteristics of self-mutilation are manifold and there is a lack of agreement about its
etiology. The complex behavior associated with drug abuse may be one cause of self-mutilation. Dysfunction of
the inhibitory brain circuitry caused by substance abuse could explain why this cannabis-addicted patient lost
control and self-mutilated. To the best of our knowledge, this is the first case report which presents an association
between self-castration and cannabis abuse.
Introduction
Self-inflicted testicular injuries are an uncommon phe-
nomenon but do represent the most frequent form of
genital mutilation (61%) [1]. Most self-inflicted testicular
injuries have been reported in transsexual patients who
desire emasculation or by psychotic patients with either
functional or organic brain diseases like schizophrenia
or a severe personality disorder [2,3].
Amphetamine use [4] and cocaine use [5] have been
associated with severe self-injurious behavior. To the
best of our knowledge self-castration engendered by
cannabis abuse has never been reported.
We report an uncommon case of a man with self-cas-
tration resulting from cannabis addiction.
Case Presentation
We describe the case of a 40-year-old Berber man, ori-
ginally from Morocco, who presented to our emergency
room with self-inflicted testicular injuries. His medical
history was marked by tuberculosis of the lung. His psy-
chiatric history dated from 32 years of age, when he was
treated due to alcohol and cannabis abuse. Many medi-
cal treatments and psychotherapy techniques were pro-
posed for detoxification but they failed because of his
poor compliance with therapy. At the time of admission,
he had not consumed alcohol for several months, but he
reported using cannabis, particularly a few hours before
the act. No childhood trauma, personality or even bor-
derline personality disorders (assessed as a lifetime diag-
nosis) were diagnosed. He reported no psychiatric or
medical diseases among close relatives. He presented to
our emergency room eight hours later with unilateral
scrotal laceration (Figure 1) and externalization of both
testis (Figure 2) using his long fingersnails (Figure 3).
This was associated with hemodynamic shock. Our
patient underwent vascular filling and blood transfusion
to achieve stabilization of his state. Upon examination
of our patient’s perineum, one wound was visible on the
top of his right hemiscrotum measuring 4 cm with
ecchymosis extended from his scrotum to the inguinal
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hematoma, with no active hemorrhage found (Figure 4).
Our patient was interviewed by our psychiatrist, who
found appropriate orientation and good contact. His
speech was normal, with emotional indifference. His
mood was mildly depressed, following the events that
led to his admission. He reported no suicidal ideation,
suicidal behavior, or desire for self-injury, and had no
psychotic ideation. Computed tomography with intrave-
nous contrast was performed to localize his spermatic
cord, which was fortunately not retracted into the ingu-
inal or retroperitoneal region. After stabilization of his
psychiatric state with a benzodiazepine drug (diazepam:
30 drops a day), our patient was admitted to the operat-
ing room and haemostasis was easily achieved after liga-
tion of both spermatic cords (Figure 5). The dartos and
skin were then closed in two layers, with a good post-
operative result. Our patient was discharged after his
second day to a psychiatric department for supplement
care and for substitution therapy for his cannabis use.
Discussion
Self-mutilation, a very unusual situation in routine urol-
ogy, is a direct and deliberate harm to one’sb o d yw i t h -
out conscious intent to die. It is observed in both men
and women with various psychiatric disorders [6]. Self-
castration is an uncommon phenomenon. It usually
occurs in the context of a psychotic disorder, specifically
schizophrenia [7], with evidence suggesting an increased
prevalence of psychosis surrounding the time of self-cas-
tration [2,8]. Genital self-mutilation has also been docu-
mented in other patient populations, including
individuals suffering from character pathology [7], sub-
stance abuse [4], gender identity issues [9], issues of reli-
gious content, guilt, sexual conflict, and with a history of
depression with a severe suicide attempt, severe
Figure 1 Unilateral scrotal laceration.
Figure 2 Both testis after externalization.
Figure 3 Long fingernails.
Figure 4 Ecchymosis skin extended from his scrotum to the
inguinal region.
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tity disturbances specific to males [8]. Few cases have
been reported within the last 20 years.
We report here the first case of a patient who self-muti-
lated his testes with his long fingernails under the influ-
ence of cannabis. Many theories consider self-mutilation
to be a strategy to reduce distress or tension, an expres-
sion of anger or shame, or manipulative behavior. Some
authors link this behavior to borderline personality disor-
der [10] or treat it as a means for the patient of controlling
traumatic childhood experiences [11]. Our patient, how-
ever, had no history of childhood trauma or any axis II dis-
order. A high consumption of cannabis just before his act
led us to the belief that cannabis abuse was the trigger for
testicular self-mutilation. Self-mutilation may also be
linked to difficulties in impulse control, as here. In any
case, the clinical characteristics of self-mutilation are
manifold, and its etiology is a topic for debate [12].
Cannabis, also known as “marijuana”, “marihuana”,
“hashish” and “ganja”, is a psychoactive drug, which is
forbidden in many states. It is very prevalent in Africa,
especially in Morocco, and in South America. There is a
close relationship between dopamine and self-mutila-
tion. High doses of dopaminergic agonists, such as
amphetamine, can engender self-mutilation. We know
that psychoactive substances (such as cocaine and can-
nabis) alter synaptic transmission by interacting with
dopamine transporters, and that their dopaminergic
action is one of their most important neurobiological
properties. Gorea and Lombard report that the dopami-
nergic system may participate in mutilating behavior in
rats [13].
The complex behavior associated with cannabis
abuse may be one cause of self-mutilation. In animals,
delta-9-tetrahydrocannabinol enhances dopaminergic
neurotransmission in brain regions known to be impli-
cated in psychosis. Studies in humans show that
genetic vulnerability may add to increased risk of
developing psychosis and cognitive impairments fol-
lowing cannabis consumption. Delta-9-tetrahydrocan-
nabinol induces psychotic like states and memory
impairments in healthy volunteers [14]. Dysfunction of
the inhibitory brain circuitry in drug addiction [15]
could explain why this patient lost control and muti-
lated himself following drug use.
Treatment for this patient population can be challen-
ging. An integrated liaison-type psychiatric intervention
can be effective in improving compliance with psychia-
tric treatment, surgical outcomes and reducing medical
consumption [16]. The first step in the treatment of our
patient was to admit to the surgical unit to achieve hae-
mostasis. We had to first perform computed tomogra-
phy with intravenous contrast to locate his spermatic
cord, as our choice of incision depended on its location.
If the spermatic cord is not retracted, a scrotal incision
should be made, but in cases where the spermatic cord
is not visible, then inguinal or retroperitoneal explora-
tion should be attempted to gain access to the testicular
vessels and provide hemostasis. Secondly, evidence has
implicated serotonergic depletion and dopaminergic sti-
mulation in self-injurious behaviors, supporting the use
of paroxetine and risperidone, respectively, in this case
[17,18]. Some authors have authorized the use of mood
stabilizers such as lithium, valproic acid, or carbamaze-
pine as alternative treatmen t s .T h er o l eo fp s y c h o t h e r -
apy can be effective for these patients in establishing a
therapeutic alliance with a care provider and providing
ego support.
Lastly, hormone replacement therapy based on testos-
terone was proposed to the patient and his family (with
different pharmaceutical presentations: intramuscular,
oral, patch). The risks of not treating this castration
state were illustrated, with major risks being cardiovas-
cular and osteoporotic, and other minor risks including
asthenia, obesity and mood disorder.
Conclusion
Self-mutilation behavior is increasingly observed in
emergency departments, but the relationship between
genital injuries and substance addiction, particularly
cannabis abuse, has to the best of our knowledge
never been described. This case report is therefore
interesting and can lead to new investigation in this
area.
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Figure 5 Ligation of both spermatic cords.
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